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N 0. -
20 | FIED JAN 15 1951  STANDARD CERTIFICATE OF DEATH St Fite Novoreemmmreeemene
! BIRTH NO. REG. HST. NO. h’g ~ __ PRIMMY REG. DIST. NO. 1000 KRegistrar's No 6
7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers d d lived. If institgtion: reskdence before
K & CONTY  Buchanan +STAE Misssouri > ““"Buchanan ™™™
/ b. Ccl"l';‘l (If outside corpurate u.mn.. write RURAL -nd':::u o csr ILYEI:LGE ﬂc‘)i, c. Cg‘g (If outalde corporate limita, write RURAL and give townsbip) ) / 17
TowN  St. Joseph TOWN St..Joseph I
d. FH(IJ-‘SLPP?AT.EO%F (1f oot in haaplial or institution, cive strest sddresm or location) d. Asl;r[?% (If renl, give location)
INSTITUTION 2330 Goff Str_.i 2330 Goff Stic. .t
3'5‘:—:‘?:”!5 %I; a. (Flrst) b, (Middle) ¢. (Last) s, DM-E (Month)  (Dey)  (Year)
(Typeer Printy Minnie Wickersham Humble peaH  Jan. 1, 1951
5. SEX 6. COLOR OR RACE | 7. mlﬁggzl}%g EIE‘\;’EECBEISRRIED. 8. DATE COF BIRTH 9. AGE (Is yt)n- ;: ﬂr lﬂ & UNOER 4 MRS,
- . ol Specity) oni Houra } Min.
female | white married  / Mar. 13,1870 | f
1Ca. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzo sountry) 12. CITIZEN OF WHAT
done doring most of working lifs, even If retired) DUSTRY TRY?
housekeeper own home Nebraska /
Llsa. FATHER' S NAME ' : l;ib. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph R. Wickersham _ Flizaheth unlmown LyleC.Humble, Sr.
[5. WAS DECEASED EVER IN U.5 ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. (Yoa. 0o, or unknown) | (If yes, #ive war or dates of sarvice) NO. o
ne none none OyleC.Humble,Sr.2330Goff,5t.Joseph,llo

18. CAUSE OF DEATH MEDICAL CERTIF] lgTERv?\I;'g EEh
. Enter only onecause per [. DISEASE OR CONDITION R NSET 2
line tor (a}, (b), and (&) DIRECTLY LEADING TO DEATH‘(n) 0& -
o This docs mot mean | ANTECEDENT CAUSES . . . »
the mode of dying, such |  Morbid conditions, if any, giring b DUE TO (b) X r= . — —|é a 4N

“an heart faflure; dsthenia - |- Tise to the above wm;aﬁ:) Hating - - . - s

ete. It meons the du. | the underiying cause
eose, injury, or complica- i «-.DUE TO () -
tion wAicA coused death, | 1. OTHER SIGNIFICANT COHDITIONS
Conditiona contribuding to the death but not 3 31}{
. . related Lo the dizease or condition cauxing death. R .. . - -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ o a ' 2, AUTOPSY?
TION | . ]
i . . S AR . - - ves [] wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.¢..Inarabam | 21c. (CITY. TOWN. OR TOWNSHIP) . {COUNTY) _ *  (STATH)
'S‘IlggE&EDE bhome, tarm, fagtory. rirest, office bida.. s1e.) -

214, TcI’IgE (Meath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT—] NOT WHILE
INJURY o | work AT WORX

2. T hereby centify that I attended the deceased from 1932, to, , 1957, that I last saio the deceased
alive on s I.‘)Lﬂ, and that death occurred __iPm frém the causes and on the date sialed above.

WRITE PLAINLY—USING UNFADING BI;ACK INE—MAEE A PERMANENT RECORD

23? 2% DATE SIGNED
BUERIAL CREMA- | 24b. DATE 24c."NAME OF CEMETERY ¢ (State}
TION REMOVALfeosdt) | rapy. 3, 1971 Rose Hill Il
DATE REC'D BY LCK:A.L REGISTRAR'S SIGNATURE ADDRESS
b, 1951 t.Joseph,Mo.

(Licensed Embalmer’s Statement on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——ooceeeco —

e e ereceaaecmeasssnsseeneoetinesmamimemtecemeasessnassmers smmressmtasact seen " Student Embalmer No.

STgned.cecsvssssacassacsensancssonnonsnciananns Licensed Embalmer No..... & S-3.57"

Student Embaimer
P. O. Address_uw..ﬂ..lf_% ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




